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WwW hen you insert that Ticonium case and it sj 


perfectly to place without adjustment — both you and 


patient will appreciate the precise accuracy so important 


immediate patient comfort and a saving of chair time! 
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Those other Ticonium qualities — strength, resiliency a 


compatibility will assure you of continued patient satis 


tion for the life of the case. 


To be SURE, be SURE it’s Ticonium. 
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A Forty-Hour Week 


By JOSEPH MURRAY, D.D.S. 


to his wife, as he rubbed a tender spot on his 

abdomen. “Please get me a glass of milk, 
dear.” Dr. Roberts was dead when she returned. 
“Coronary thrombosis,” said the coroner. 
Dead at forty, when life really should have begun. 
Insurance statistics show that cardio-vascular dis- 
eases affect more than fifty per cent of physicians. As a matter of fact, 
heart disease is practically an occupational disease for the M. D. And 
because of the nature and similarity of the work, the D.D.S. can be 
placed in the same category. 

Since overwork, both mental and physical, seems to be the under- 
lying cause, let us approach the problem rationally, as men of science 
should. 

Although we knew it all the time, it took World War II to remind 
us that rest was a revitalizing agent. 

During that period when consumer goods were so critically scarce, 
the butcher, the baker, the barber, the tailor, and even the candy-store 
proprietor closed two days a week. Previously, such an event was un- 
heard of in our large cities. Yet the physician and dentist worked harder 
than ever. 

Now that working conditions are approaching a more normal state 
of affairs, is it not time that we dentists began taking stock of our health? 

During the months of July and August, many dentists make it a 
practice to take week-end holidays, Friday to Sunday inclusive. Why 
cannot this sensible program be carried out year-round? 

What is wrong with a permanent four-day, forty-hour week for 
dentists? What greater insurance is there for longevity? Few workers 
in industry labor more. The trend is definitely toward shorter working 
hours — probably thirty-six, among trade unionists. Why can’t we 
dentists work less, and live longer? 

Probably more relaxing than the physical rest is the mental pause. 
Can you picture yourself away on a perpetual vacation, with all your 
cares behind you? 

Do you love to take long walks, Doctor? Then, walk to your heart’s 
content. This exercise is decidedly more stimulating than walking from 
the wash basin to the chair — and definitely not so tiring. Besides, this 
form of outdoor exercise affords a wonderful medium for the release 
of nervous energy and tension. Also, walking helps you get rid of those 
“butterflies” you frequently find flying around in your stomach. 

From all indications, psychosomatic medicine and dentistry are here 
to stay. But why should you suffer from ulcers or develop hyperten- 
sion, Doctor? Why should you grit your teeth in rage, when you are 
well aware that bruxism is purely an emotional manifestation? 

By learning to relax properly, it may even be possible for you to 
smile when the patient remarks with astonishment, “Why, Doctor, I 
was under the impression that the eighty-dollar fee included two re- 
movable chromium bridges, X-rays, all fillings and extractions.” 


“H OPE it’s only indigestion,” Dr. Roberts said 
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Perhaps fishing is more to your liking? But 
why confine it to one solitary Sunday? 


Instead of unloading your wrath on the good 
little woman at home because you're afraid of 
antagonizing the patient, why can’t you explode 
those pent-up feelings on a defenseless golf ball? 
You will be amazed at the immediate change in 
your own personality. It will be miraculous, but 
suddenly your wife will be transformed from a 
nagging shrew to the winsome bit of femininity 
you knew in your courtship days. 


Do your children appear to be mischievous, or 
irritating? The impact of that driver against the 
ball will soon dispel those foolish notions from 
your mind. 


Perhaps you prefer the peace and quiet (if you 
can get it) of the fireplace. Feel like indulging in 
a sleeping spree? What’s wrong with lazy-ing 
around in bed until noon, taking a leisurely 
shower, and eating an unhurried and enjoyable 
meal? On occasion, such procedure is the best 
prophylaxis against a pending neurosis. 


Then again, suppose you feel listless and un- 
duly tired, or moody and irritable. Could it be 
that your inner conflicts are undermining you 
mentally? 


When could you find a more propitious time 
to obtain competent psychological help than 
those weekends? What better method is there to 
bring out your full capabilities and potentialities 
than psychoanalysis? 


While psychoanalysis cannot be classed as a 
sport or a hobby, in the majority of cases it does 
help the individual to obtain peace of mind. And 
isn’t that the goal we're striving for? 


When colleagues of mine attempt to convince 
me that the plan is impracticable, I invariably 
show them that it has functioned perfectly dur- 
ing the summer months—and during periodic 
vacation respites. 


On such occasions, one or two colleagues 
render any emergency treatment that may be 
necessary. Of course, I reciprocate when they 
plan a vacation and I am in town. 


In answer to the query, “What happens when 
all the dentists are away?” I can only say that a 
plan can be formulated so that all dentists will 
not be away. 


It would be a simple matter to establish a ro- 
tating system whereby, in an area serviced by 
fifteen to twenty dentists, two or three dentists 
would be on duty for the full week-end. Dur- 
ing the week-end the fifteen to twenty dentists 
could take a two- or three-day holiday. 


Some difficulties might arise, even with the 
best-laid plans, but these difficulties could be 
readily solved. 


That the plan is practicable is almost a cer- 
tainty. That both the patient and the dentist will 
benefit from such an arrangement is, I believe, a 
foregone conclusion. From the psychological 
viewpoint alone, it would give both a tremend- 
ous lift. 


First, the patient would become more con- 
scious of his dental health, for he would realize 
that neglect or procrastination in receiving treat- 
ment might deprive him of the services of his 
regular dentist should an emergency arise. Sec- 
ondly, if dental trouble should arise over the 
week-end, he would still be assured of dental at- 
tention and treatment, limited though it might be. 


As for the dentist, what better means could 
there be to bolster his spirits than that impending 
week-end? 


What more can we desire than optimum 
physical and mental health? All that is necessary 
to achieve that goal is to get out and enjoy life. 
The four-day week would make that possible. 
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Double Dental Trouble 


By ARTHUR H. LEVINE, D.D.S. 


community. I have many patients. All are dif- 
ferent. No two alike. Especially Mrs. Cart- 
wheel. 

Mrs. Cartwheel who moved here seven years 
ago from Virginia was in my office yesterday. She 
brought both her young children along because, 
as she explained, she had no place to leave them. 

“The dentist man is going to clean Mommy’s 
teeth,” the mother said with a southern drawl. 

The little girl was about three. The other was 
a tot of eighteen months, a boy. He was in a con- 
traption that he propelled with his feet. It was 
like an armored tank with ample room fore and 
aft, heavily protected on all sides, and had a wall- 
enclosed turret from which the child could ac- 
complish the most difficult sorties. Each of the 
four wheels moved independently and was cap- 
able of turning in a complete circle. 

His little feet were the motor as well as the 
brakes. A long handle extended high in the back 
like an antenna. This provided the mother with a 
means of directing the vehicle as she walked with 
it. The mother referred to it as a “toddler.” But 
she makes up so many silly names that I doubt if 
the word would have significance for anyone else. 


My operating room is about ten feet by twelve. 


I AM a dentist. My office is in a suburban 


“SEE, ANGEL, IT DOESN’T HURT AT ALL!” 


With my equipment, there is, of course, very little 
space. However, Mrs. Cartwheel moved in with 
both the children and the toddler. 


She maneuvered the toddler into the corner 
and then held control over it, as she sat back in 
the chair, by stretching out her right leg, keeping 
it poised and ready on the front end of the ma- 
chine. The little girl walked around the other 
side and put her mouth against the patients’ sink. 


Under Attack 


As the work progressed, I found it increasingly 
difficult to concentrate because the patient’s head 
moved at unexpected moments. It was all trace- 
uble to the little fellow. Due to the restraining 
action of his mother’s dangling right foot, he 
would, in a spirit of rebellion, work his legs furi- 
ously until he broke away with a jarring thud 
against the chair. This invariably snapped the 
patient’s head just enough to keep me confused. 
I never knew when the next bump was coming. 


In the meantime, the back-and-forth move- 
ment of the toddler was scraping the handle into 
the wall. Fortunately, the pieces of plaster thus 
chipped away were not too large because the 
little fellow made no attempt to hit the same 
target twice. 


Even more confusing than the bumping action 
against the chair was the movement of the 
mother’s head that came from the constant wig- 
gling of the right foot in its attempt to control the 
four-wheeler. The look of serenity on the 
mother’s face seemed to indicate a complete sat- 
isfaction with her ability to move her right leg 
without moving any other part of her body. Such, 
of course, was not the case. 


A Ball Game Starts 


At this point, the three-year-old, called “Honey 
Child” and “Sugar” by her mother, started to 
bounce a ball. The bouncing continued for most 
of the remainder of the appointment with the 
exception of those times when she teased her 
little brother. The bouncing was measured and 
persistent and showed a high degree of manual 
dexterity for a child of that age. 
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“GEE, MOMMY, IT WAS FUN!” 


Everything Under Control 


Two or three times when the bouncing became 
tiresome or the span of concentration was ex- 
hausted, she would annoy her brother by leaning 
heavily against him as he sat in the toddler. Since 
he could not match his sister’s strength, he was, 
of course, trapped in his seat. The invariable re- 
sult was that his face was pushed into the metal 
border surrounding his turret and his nose was 
mashed over to one side. The screams that this 
procedure invoked brought forth a deft move- 
ment from the ever-watchful right leg which sent 
the girl spinning. Once, in falling back, the little 
girl dug her heel into my foot. But I was too much 
engrossed by the sudden movement in the mouth 
to be concerned with small matters. 


What was most miraculous was the speed with 
which the mother, during one of these outbursts, 
produced from almost nowhere a piece of zwie- 
bach to appease the shrieking captain of the 
armoured division. 

When I had finished my work and they had 
left, my nurse asked me what I had done for the 
patient. She wanted to enter it on her chart. I 
hesitated; for the life of me I could not recall 
what I had done. She tried to help me by saying 
that she thought I had done a cleaning, but was 
not sure. Her reminder snapped me up, and I 
assured her that it had been a cleaning. 

She gave me a queer look and walked away. 


I guess I am getting old. 


Save Time and Money 


By ROLLAND B. MOORE, D.D.S. 


Badly decayed upper third molars, and those 
broken down to the gum line, had always given 
me grief. They are hard to see and too often the 
moment one sets the forceps on a decayed third 
molar it will crush. 


Often a patient will have a small mouth and 
fat, tight cheeks. One can hardly see the upper 
third molars, let alone set the forceps on the 
tooth to be extracted. I had a patient like that 
only yesterday. She had such an upper third 
molar, a mere shell, the dentine almost all gone, 
leaving the enamel only. After anesthetizing the 
case, I rolled that tooth right out, and it dropped 
loose on the tongue. 


This is how I did it. I had the chair back 
set so the patient would be sitting erect. I did not 
use an upper third molar forcep or an elevator. I 
used a physic forcep, turned it over, and used it 
as though I was taking out a lower third molar. 
Use the same technique for an upper that you do 
for a lower. I seldom use an upper third molar 
forcep any more. After I had extracted this tooth 
for this woman, I saw it was not broken in the 
least. Yet when I took it between my thumb and 
forefinger, I crushed it like an egg shell. If I had 
attempted to set a third molar forcep on it, a 
slight squeeze would have broken the crown sur- 
face to bits. Try a physics forcep on an upper 
third molar and you will always use one on a 
bad case. Of course, if the second molar is gone, 
that is something else again. Quite often one finds 
upper thirds that are badly tipped, so much so 
that their occusal surface almost rests against the 
cheek. A physics forcep works fine on these cases. 


It isn’t difficult to take out the distal and lin- 
gual (some call it “palatal”) root of an upper 
second molar, but it is difficult to take out the 
anterior root, even with an elevator. Very often 
a physics forcep will bring it up so it can be 
easily removed with a root forcep. 

If you want a nice smooth flat base to your 
models, turn your impressions, after pouring, up- 
side down on an empty parafined carton. The car- 
ton is very smooth, and the plaster won’t stick to 
it. The resultant smooth base makes it easier to 
remove the models from the articulator for proc- 
essing. By tapping lightly on the articulator frame 
with the blade of a screwdriver just back of the 
model, the model will drop loose. 
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When You Should Use 
A Collection Agency 


By MORGAN BATES 
Bates & Richards, New York City 


together with physicians, in the unenviable 

position of trying to follow their profession 
in a commercial economy. A substantial part of 
this economy is based on a credit system which 
few, if any, professional men are equipped to 
handle, because they have neither the desire nor 
the facilities for constant follow-up and mainte- 
nance of delinquent accounts. 

What often happens in a professional office is 
that credit is extended to a patient without ob- 
taining such pertinent information as the patient’s 
financial standing, his references, his place of 
employment or even his correct address. (You 
would be surprised to know how many patients 
give false addresses.) No commercial establish- 
ment could remain in business very long if it 
managed its credit operations like this. 

But then you may ask, “What about the ethics 
of the dental profession?” My answer is this: In 
trying to maintain those ethics inviolate, many 
dentists adopt an extreme approach which reacts 
against their own interests. Unfortunately, many 
patients take advantage of this approach by not 
paying their bills, which, as service-rendered 
items are due upon presentation. I can assure you, 
from personal knowledge in handling accounts 
for Bates & Richards, that this is true. When we 
call the attention of delinquents to their overdue 
accounts, they give us all sorts of excuses, as well 
as complaints about services performed, services 
performed usually two and three years ago. In 
many cases, because the amounts are small, the 
patients feel the dentists will “forget about it.” 
As it often happens, the dentists do, usually for 
lack of clerical assistance in keeping after these 
accounts, or because the dentists feel that a col- 
lection agency fee would be prohibitive. 


D ENTISTS, by virtue of their profession, are, 


Don’t Criticize Your Colleagues! 


While there is nothing unethical about seeking 
Payment for one’s services, many dentists are, per- 


haps unknowingly, violating the ethics of the pro- 
fession by criticizing another dentist’s work in the 
presence of a patient. Such criticism is often, very 
often, the explanation offered by a patient who 
refuses to pay the dentist whose work has been 
criticized by a colleague. This situation should be 
given serious consideration by the profession, and 
steps taken to correct it. 

An ethical collection agency fills a definite need 
for the dentist who does not have the time, ex- 
perience or necessary clerical assistance to handle 
collection activities. Such an agency stands in the 
same relationship to a dentist as a reputable 
credit and collection department to a commercial 
establishment. It keeps “bad debts” down to “less 
than one per cent.” Such an agency uses methods 
which are consonant with the ethical principles 
of the profession, and charges moderate fees 
which enable the dentist to take advantage of its 
services. 

Often the expense involved to the dentist in 
dunning delinquent accounts —clerical help, sta- 
tionery, postage, time — is more than the agency 
fee. Besides, there is the annoyance to the dentist 
and the frustration of failure arising from lack 
of knowledge of the procedure involved. What a 
good collection agency does is to make possible 
for the dentist a business-like approach to a com- 
mercial problem, within the framework of ethical 
principles. 


How a Collection Agency Operates 


Bates & Richards is a collection agency which 
limits its services to the dental and medical pro- 
fessions, and thereby maintains a constant sen- 
sitivity to the ethics involved in the collection 
of such delinquent accounts. This means each | 
account is handled on an individual basis. A form 
letter is never used, nor are harassing methods 
employed. Such a personalized approach has re- 
sulted in the collection of ninety-three percent 
of the accounts referred to our office in a year. 
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Most of our clients use our services on an an- 
nual fee basis plan, which means that all their 
accounts, large and small, old or recent, are 
handled during the year for a set fee. Such a plan 
permits us to place our emphasis on the ethical 
approach to the debtors, and assures our clients 
of a much more adequate return on their ac- 
counts. 


Case of the Delinquent Judge 


Here is a simple example of the methods we 
use. This account was due from a judge in a 
southern city. When it was referred to us, it was 
five years overdue. (How many dentists know 
that an account is outlawed after a number of 
years —six in New York State —and not even 
legal recourse is effective in collecting it?) Our 
client had sent us his complete file, which con- 
sisted of more than a hundred pages. We learned 
that the account had been sent to every attor- 
ney in and near the town where the judge 
resided, and to every collection agency in the 
vicinity — but no one would handle it — the attor- 
neys, because they had occasion to practice 
before the judge; and the collection agencies, 
because they were afraid to approach him at all. 

We thought the situation through, and decided 
on a plan. We wrote the judge a five-page letter, 
which we began by asking him to think of the 
“case” as one which he was to judge. We listed 
every single phase of the proceedings, from the 
inception of the account ($450) to the time of 
its referral to us. For the final paragraph we 
posed this question: “Now, Judge —, what is your 
verdict?” We received a check, by return mail, 
for the amount of the claim plus interest, which 
we usually add. In this case, by the way, the in- 
terest charges were more than our fee. 


No Information Means Trouble 


As an example of what can happen when no 
information is secured from a patient, here is 
the experience of four physicians. A patient was 
treated by these men. In two cases he gave one 
name, and in the other cases he gave another 
name, but in all cases he gave the same address. 
When we got the four accounts, we wrote to the 
patient at the address, using one of the names he 
had given. The letter was returned, marked “de- 
ceased.” Since it did not appear to be a post- 
office notification, we checked the handwriting 
with that on a card one of the doctors had re- 
ceived from the patient. The handwriting was 


MISS MORGAN BATES 


About the Author 


Miss Bates, a Philadelphian by birth, was 
graduated from the Wharton School of the 
University of Pennsylvania in 1932. She be- 
came credit and collection manager for a 
manufacturing firm grossing more than two 
million dollars annually. 

In 1937 she came to New York to head 
the collection department of a national 
trade association, improving collections 
more than 300 per cent. In 1945, together 
with Charles Richards, an experienced in- 
vestigator, she organized the firm of Bates 
& Richards, specializing in collecting de- 
linquent accounts for dentists and phy- 
sicians, 

With the “unique distinction of being per- 
mitted to advertise in the New York Jour- 
nal of Dentistry,” they are servicing ac- 
counts for more than 850 dentists and phy- 
sicians, handling an average of 3,000 ac- 
counts annually. 


similar. We telephoned the home of the “corpse” 
and asked to speak to him. A woman told us he 
was in Florida. The next day we had another 
person in our office telephone and ask for the 
patient by the other name he had used. And we 
were again informed that he was in Florida. We 
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asked for his address there and the woman told 
us she would forward the mail. We then sent a 
registered letter, address showing where deliv- 
ered, using the second name given by the patient. 
The return receipt showed the address in Florida, 
and the signature of the patient. Although he 
used another name, the handwriting was exactly 
like the signature on the postcard the doctor had 
given us, and the handwriting of the person who 
had written “deceased” on the letter addressed 
to the first name. A rather complicated situation, 
but we managed to collect all four of these ac- 
counts, “corpse” or no “corpse.” If the physicians 
had obtained some information from this patient 
and checked it, all this could have been avoided. 


Decent Treatment Pays Dividends 


Many debtors, when paying their accounts to 
us, even thank us “for reminding them” about 
the bills. We believe that, if people are treated 
decently, they will respond in kind. We have 
been fortunate in collecting many “outlawed” 
accounts — debts no longer legally collectible be- 
cause of the statute of limitations — by appealing 


to the debtor’s moral sense. We do not suggest 


that you permit your accounts to remain unpaid 
so long. On the contrary, our experience has 
shown that an account not paid within six months 
—unless there is a definite arrangement made 
between patient and dentist for a longer period 
—is an account that should be referred to a col- 
lection agency —an ethical collection agency. 


“BETTER GO ON WITHOUT ME. | HAVEN'T 


BRUSHED MY TEETH YET.” 


Nancy 


By FRED D. MILLER, D.D.S 


For some time now, since I wrote the story 
about “Joan,”* I have been worried. The story 
of the Joans, the wrecks we can salvage, is im- 
portant, yes, very important, because these cases 
are our bread-and-butter dentistry. However, it 
is unfortunately true that we dentists, just like 
the surgeon, make more money from the wrecks 
we salvage; but — and this is what worries me — 
the very real, valuable service of piloting our 
patients, a much less spectacular service, is too 
often minimized. These are the patients we can 
start with prenatally and bring through their 
childhood, through adolescence, and into man- 
hood and womanhood without any dental decay, 
or with a minimum amount. These are the pa- 
tients we have been able to guide, to steer away 
from the pitfalls and rocks of dental destruction 
and ill health, because dental health and good 
general health march along together. Perhaps 
this should be clarified for those skeptics who 
cannot see the forest for the trees, dental caries 
or dental decay being only one tree in the whole 
dental-disease forest. 

We, who have devoted our lives to the educa- 
tion and enlightenment of our patients, have had 
the satisfaction, over a long period of years, of 
seeing the physical improvements represented by 
the children of second and third generations. 
They are patients who, compared with their 
grandparents and parents, are superior physical 
specimens. (“Super-rats” I call a few of them.) 
This superiority extends beyond their teeth. It 
includes their bony skeleton, their musculature, 
the very tone of the tissues — which are firm, 
healthy, and resilient, compared with the soft, 
flabby, water-logged tissues characteristic of ill 
health. 

These children, many of them now grown and 
with children of their own — who, in turn, are im- 
provements over their parents — furnish us with 
the rewarding drive necessary to carry on the 
less spectacular and less remunerative work of 
real prevention, in which we, acting as pilots, 
rather than salvors of wrecks, perform a funda- 
mental and fruitful service for our patients. 


The Origin of a Case 
So, let me tell you the story of Nancy. About 
nine years ago, a young mother brought her 


*TIC, February 1948 
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daughter into my office, introducing herself like 
this: “I am Mrs. Bartholomew. You know my 
husband, Dick. This is our daughter, Nancy.” 
In the very next breath she said to me, “If Nancy 
has any decayed teeth, it is your fault.” I replied, 
“Well, that is a pretty good number. How do you 
figure that one out?” She explained, “About the 
time Nancy was born, Dick and I heard you give 
a talk at a Parent-Teachers’ meeting; and we 
have done everything you told us we should 
do.” (At least that is one talk that registered! ) 
“So,” she continued, “if Nancy has any decayed 
teeth, it is your fault.” 

Well, believe me, I was on a spot. I certainly 
was anxious to examine Nancy’s mouth. When I 
did, I found that Nancy, at six years of age, did 
not have any decayed teeth. And today, at age 
fifteen, she still does not have any dental decay. 
Furthermore, she has healthy, resilient, firm gum 
tissue, supported by firm, dense bone, and beau- 
tiful skin as well. She fairly radiates health. You 
know, just by looking at this young lady, that she 
has that God-given health which is the rightful 
heritage of every child but which so few children 
possess, even though it is within the power of 
every mother to do for her child what Mrs. 
Bartholomew has done for Nancy. 

Incidentally, Nancy did not have any serious 
childhood diseases. She recovered quickly from 
such illnesses as she did have. Consequently, 
she has no “scars,” in contrast to Joan, who had 
about everything in the book. So you see that 
dental decay is only a part of the whole syn- 
drome of ill-health. 


The Cost to the Patient 


Now let us look at these dental health prob- 
lems from a monetary standpoint. If you read the 
story of Joan, you will recall that for years her 
teeth decayed; she had constant dental care; and 
she was a problem child, difficult for her parents 
to bring up because she was always sickly. Joan 
was a highly nervous and therefore difficult den- 
tal patient, with hypersensitive teeth and rampant 
decay which was held in check only by rigid 
care and many dental restorations. Sure, she 
still has good-looking teeth, but her parents paid 
me a little over five hundred dollars in seventeen 
years. Joan is nineteen now. As you may recall, 
Joan eventually became health-conscious. 
Through new, rigid, daily, food habits, she was 
able to rebuild her health and her teeth — from 
a soft, malacotic tooth structure, which was hy- 
persensitive, to a sound, healthy sclerotic tooth 
structure, which is not the slightest bit sensitive. 
Compare this with Nancy, whose total dental 


bills have been confined to dental prophylaxis, 
having her teeth cleaned by my dental hygienist, 
and bite wing X-rays to check up for cavities, 
Over a period of nine years Nancy’s total dental 
bills have been under fifty dollars, excluding 
orthodontia. Both Joan and Nancy had their 
teeth straightened. 


A Note on Orthodontia Bands 


Right here I should like to straighten out a 
prevalent idea, that orthodontia bands on teeth 
cause the teeth to decay. They do not. Decay 
occurs in the mouth of a patient only where the 
environment is favorable for the growth of those 
organisms which are always present when decay 
occurs; but, unless the soil is favorable, these 
organisms will not remain in the mouth. Of 
course, children who wear “bands” to have their 
teeth straightened, have more difficulty keeping 
their teeth clean, and these bands can harbor 
the wrong kinds of sticky food, thus encourag- 
ing decay. But — and this is most significant — 
if the food is not of the fermentable, carbohy- 
drate, sugar character, the bands will not cause 
decay. I hope I have made that clear. 

Well, to make a long story short, Nancy has 
done all her life the things Joan has been doing 
the last few years. Joan learned the hard, and 
expensive, way. It never was an effort for Nancy 
— she always had a good dietary. Simple isn’t 
it? And it pays off. 


Some Suggestions 


Here are a few suggestions: You, Doctor, 
keep a record for a week of everything you eat, 
and check up on yourself. Do that first. Then, 
have the next fifty patients who come to your 
office keep a record of everything they put into 
their mouths for a week. Check up on their rec- 
ords. Take a red pencil and underscore every- 
thing they are eating that makes no contribution 
to their dental health. You will be surprised at 
what you find. 

Have your patients always end their meal 
with fruit, and watch the improvement in the 
whole mouth. 

Nancy’s father was a runner, and later a 
track coach. He knows the value of a training- 
table diet for athletes, and also knows the value 
of dietary in rearing a healthy child. 

The next time you read about a Baby Beef 
4-H contest, note how much the winner gets per 
pound for his baby beef. It pays to raise a 
champion. It is done very largely with good food, 
and this applies to children as well, Doctor — 
yours, mine and all children. 
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A CASE HISTORY IN PICTURES 


THIS PHOTOGRAPH SHOWS SHE WAS SIX YEARS OF AGE 


NANCY'S DECIDUOUS TEETH. WHEN DR. MILLER 


TOOK THIS PICTURE. 


THESE ARE BITE WING X-RAYS OF NANCY’S DR. MILLER MADE THESE X-RAYS LAST NOVEMBER, 
PERMANENT TEETH. WHEN NANCY WAS FOURTEEN YEARS OLD 


HERE IS AN EXCELLENT PICTURE OF THE 
GIRL’S PERMANENT TEETH. 


THIS IS A PICTURE OF NANCY AT EIGHT AS DR. MILLER SAYS, “HERE IS 
YEARS OF AGE, BEFORE ORTHODONTIA. NANCY TODAY.” 
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R. CHARLES A. LEVINSON is one of the 
most unusual detectives in the United 
States. He is a specialist in catching “peo- 

ple who steal with their teeth.” His beat is the 
largest covered by any detective; it includes the 
whole eastern seaboard from Boston to Washing- 
ton, D.C. Practitioners of the newest racket in 
America, the foreign-substance racket, have met 
their master in this Boston dentist, and they want 
no part of him. 

To understand the extraordinary activities of 
this detective-dentist, one must know how the 
foreign-substance racket operates. Here is a more 
or less typical case, taken from Dr. Levinson’s 
files: 

A man created a scene in a restaurant. When 
employes hurried to his assistance, he explained 
that he had bitten on a foreign substance in his 
food and had split a tooth. The manager of the 
establishment made out a report of the accident. 
The injured patron, holding his painful jaw, left 
angrily, threatening legal action. 

A short time later the insurance company 
which insures the restaurant against such inci- 
dents received a claim for $200 damages from 
the patron. The claim stated that the man’s 
upper right first molar had to be extracted. 

At this point Dr. Levinson, an examining and 
consultant dentist to all the leading food and in- 
surance companies in the East, was called into the 
case. He managed to get the claimant into his 
office for examination. Levinson found the man’s 
teeth in fair condition. He telephoned the claim- 
ant’s dentist and was told that the man’s injured 
tooth had been in sound condition — although it 
did have a medium-size silver filling on the biting 
surface — until it had split. 

When Levinson asked whether an X-ray had 
been taken before the extraction, the dentist ex- 
plained that he had removed the tooth without 
taking an X-ray “because the patient suffered 
intense pain.” 


Exposing a Racket 
Following this telephone inquiry, Dr. Levinson 
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CHARLES A. LEVINSON — DENTAL-DETECTIVE 


By JOSEPH GEORGE STRACK 


resumed examination of the claimant’s mouth. 
He studied the marked gum recession at the 
lower front teeth, and expressed interest in the 
condition. He was rewarded with the information 
that the man had been treated for pyorrhea. 


The next day the dental-detective visited the 
clinic at which the man had been treated. He 
found several full-mouth X-rays of the claimant. 
He borrowed these and had photoprints made of 
the alleged injured tooth. The pictures revealed 
the actual condition of the upper right first molar. 
Instead of the sound tooth the claimant and his 
dentist had depicted, the prints showed it to be a 
tooth with one-half of the crown destroyed by 
decay and the roots infected with chronic abs- 
cesses. 


Dr. Levinson reported to the insurance com- 
pany that the man was just another racketeer, 
and further investigation by the company 
through the index bureau—a central file of 
records on accident claims — disclosed that the 
man had a long record of automobile, street-car 
and other “accidents.” 


When the claimant called to learn “how things 
were going,” he was told. He made a hasty re- 
treat, and has not been heard from since. 


Dr. Levinson had a little private chat with the 
dentist involved in the case, and the dentist has 
been a most cautious gentleman from that time 
on. 


Although the foreign-substance racket is only 
20 years old, the Boston dentist has developed 
techniques and procedures which almost invari- 
ably expose even the most ingeniously-disguised 
fake claim. He has bagged all kinds of “people 
who steal with their mouths,” or help others to 
do so, including confidence men, laborers, police- 
men, physicians, housewives — and dentists! 


Levinson, who is a prolific writer, has written 
the only two books on the subject in print, The 
Examining Dentist in Food Hazard Cases and 
Food, Teeth and Larceny. Metro-Goldwyn- 
Mayer purchased the motion picture rights to 
the latter book for a series of short films. 
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DR. LEVINSON AT WORK 


Although he is a successful dentist, both as a 
general practitioner in Brookline and as a con- 
sultant in his unique speciality, Dr. Levinson did 
not have enough funds to open an office when 
he received his dental degree from Harvard 
Dental School in 1923. At the time, he regarded 
the situation as disastrous. Oddly enough, how- 
ever, it was to lay the basis for his fame and 
fortune. 

In desperation he took a job as resident den- 
tist in Deer Island Prison, Boston Harbor. There 
he not only gained needed experience in den- 
tistry, but learned much of practical criminology 
and abnormal psychology, which was to develop 
his interest in, and knowledge of, criminals — 
especially racket-men. 

He saved enough money to open his own office 
in 1925, and since then has got experienced a 
single “poor day” in dentistry. 


Horatio Alger Story 


Charles Levinson has lived an Horatio Alger 
story. When his father, a learned Rabbi of the 
old school, died in abject poverty in New York 
City, Charles Levinson was three years old. As 
he explains it: “When Mother took inventory of 
what Dad had left, she found only $1.50 in his 
trouser’s pocket. That was all we had — $1.50.” 

At the age of 11, young Levinson went to 
work when the family moved to Boston. He 


found a job in a dentist’s office at $3 weekly. 
After one year he received a raise, to $3.50 
weekly. But he got a lot more, for he learned how 
good dentistry was practised, and he developed 
appreciation of it. He decided to become a 
dentist. 

Levinson worked his way through high school 
and college, as an usher, elevator operator, soda 
clerk, salesman, farmhand, laborer, stagehand and 
hotel clerk. At Harvard he was class poet for 
each of his four undergraduate years. So im- 
pressed had he become with the rugged realities 
of life that he wrote a pamphlet, Chips of Wis- 
dom, which contained “original wise sayings.” He 
won scholarship and prize money at Harvard, 
and this, plus working in a swank apartment 
house where “the Lodges talked only to the 
Cabots and the Cabots talked only to God,” 
put him through dental school. 


An Examination Technique 


He recently found that: “By passing a screen, 
such as the dentist’s head, between the lighted 
dental spotlight and a plus 5.00 diopeter magni- 
fying lens held five inches from the patient’s 
mouth, the patient — by a process of reflection — 
is able to see everything in his mouth that the 
dentist wishes him to see, on the front part of the 
lens. The dentist can see — by refraction — every- 
thing he wants to observe on the back part of the 
lens, his view being highly magnified. In other 
words, although both the dentist and the patient 
are looking through the lens in opposite direc- 
tions, both see the same thing in the patient’s 
mouth. I hope this new dental technique will 
prove valuable to the profession.” 

Married, Dr. Levinson is the father of a four- 
year-old girl who is the apple of his eye. Mrs. 
Levinson, who fortunately shares his interests 
and aspirations, substitutes as secretary to Writer 
Levinson on those evenings when he decides to 
write for one of the 34 magazines to which he 
contributes. He reads a page or two of the Bible 
every day, and likes to travel, fish, hike, and read 
psychology and philosophy. 

“At 49 I have more ambition than I had when 
I left Harvard at 23,” he says. “I wish there were 
more than 24 hours in a day so that I could ac- 
complish more. Why? Because my chief interest 
in life is to try to put more into it than I get out 
of it. That, to me, is the goal of all fruitful living. 
It is the type of effort which marks the truly suc- 
cessful man. Furthermore, it is one sure way of 
achieving that which all of us seek — happiness.” 
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For a long moment the dentist tussled with 

the tooth. The mother of the small boy patient 
clutched her son’s hand. Anxiety covered her face. 
Suddenly, the dentist extracted the tooth. Before 
he could drop it into a receptacle, the mother said: 
“Please gimme the tooth.” 

The dentist cleaned the tooth and handed it to 
the woman. Then he gasped. She put the tooth 
in her mouth and swallowed it. 

“Don’t worry,” she said. “I just don’t want my 
kid to grow up to be a dumbbell. I always swallow 
the first tooth pulled. I swallowed six of ’em — one 
for each kid.” 


Erratic, you say? But 
no more irrational than 
the activities perpetrated 
in scores of dentists’ of- 
|. FILLEM fices and thousands of 


‘pentisT 


homes throughout the 
nation as good-luck 
omens. There is the 
mother who refuses to 
permit the dentist “to 
pull my child’s eye-tooth 
because he may lose his 
eyesight.” One father, 
convinced of the efficacy 
of liquor in relieving toothache, rubbed it on his 
son’s forehead. After diligent rubbing, the boy’s 
forehead became so inflamed that he forgot his 
toothache and concentrated on his painful fore- 
head. 

A pet superstition in some parts of New Eng- 
land is the belief that a child born with teeth is 
destined one day to become a celebrity. However, 
in Oklahoma and Mississippi, such children are 
regarded as unfortunate, being doomed to meet 
sudden death through train wrecks, runaway 
horses, and the like. Some immigrants from 
Europe, it is said, likewise fear the advent of a 
child born with teeth. To prevent this, the pro- 
spective mother’s attendants put a knife into a 
slip of garlic and place these under the pillow of 
the woman in childbirth. 

Many pregnant women consider their mouth 
inviolate during pregnancy and never visit the den- 
tist duringsucha period. Some of these women con- 
tend that if a dentist peers into the mouth of a preg- 
nant woman, the child will become an ugly one. 
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Dental Superstitions 


By HENRY F. UNGER 


Some dentists, too, are superstitious. The first 
patient in a New York dentist’s office one morn- 
ing, I was surprised when the dentist walked 
around the operating chair three times. When I 
inquired about this, he explained: “Oh, just a 
custom I picked up through the years.” 

Another dentist all but trembles when he finds 
hairpins on the floor. He slipped on a hairpin one 
day and smashed some of his equipment. Another 
dentist was cured of what appeared to be an ob- 
session. His home had burned down, and for some 
time thereafter a passing fire truck meant recess 
for him for the remainder of the day. Unknow- 
ingly, he chose a new office near a fire station. The 
constant fire alarms in due time taught him that 
bad luck was not necessarily associated with a 
passing fire truck, and he was able to continue 
with his work. 

Eccentricity may be 
his forte, but one Mid- 
west dentist actually 
wears a jockey cap at his 
work. An officer in the 
last war, he was enroute 
to an overseas base when 
his ship was torpedoed. 
He was wearing the joc- 
key cap at the time. He 
managed to scramble in- 
to a life boat, his jockey 
cap still on his head. He 
credits his good fortune 
to the cap. 


It is, however, superstitious practices in the 
home that lead to serious results. Some parents 
insist that their children suffer poor dental health 
as punishment for their faults; or worse, that the 
children “will grow out of their aches.” 

One of these “home-cures” all but had one den- 
tist carried out of his operating room feet first. 
Allergic to onions, he suddenly was attacked by 
inundating waves of onion odors. The patient who 
sat in the chair, believing that onions would cure 
Vincent’s infection, had eaten several pounds 
daily for weeks. 

That dentist may not be superstitious, but 
since then no onion-eater has ever gotten beyond 
his waiting room. 
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A Patwent-Pleasng Technique 


— the Immediate Denture 


By WILLIAM POINDEXTER, D.D.S. 


HE objectives of any denture technique are 

looks, comfort, ability to speak clearly, and 

chewing efficiency on the part of the pa- 
tient. 

All of us strive toward these goals, whether we 
are constructing dentures for the edentulous pa- 
tient or for the patient who is soon to lose his 
teeth but is to receive dentures immediately. In 
the latter case, there is one technique which, if 
followed carefully, enables us to reach these 
goals. 

How to Do It 


The procedure for this immediate denture 
technique will be outlined briefly, with an at- 
tempt to stress important points which the den- 
tist should watch to avoid common errors. 

1. Extract the upper and lower posterior teeth, 


preparing the ridges so as to remove all under- 
cuts and irregularities. 

2. Let the patient heal for three or four weeks 
until the gum tissues are completely smooth over 
the sockets. 

3. Using oversize trays, take alginate impres- 
sions of upper and lower teeth and ridges. 

4. Take a wax bite which includes teeth and 
parts of the ridges so that the casts may be ac- 
curately mounted on the articulator. 

5. Set the posterior teeth on base-plates and 
try them in, being certain you check the vertical 
and centric relations. 

6. Select the anterior teeth. These should be 
stained, if necessary, to match more closely the 
shade of the natural teeth. Today the trend is 
toward the use of acrylic teeth because these 
teeth impart no trauma to the tissues resting 
beneath the dentures. However, some dentists 
avoid using acrylic teeth when the patient is 
very strong, because they claim the strong pa- 
tient wears acrylic teeth down too fast. 

7. Cut the anterior teeth from the casts one 
at a time, as you are to extract them in the 
mouth. Duplicate both upper and lower models. 
Set acrylic teeth to casts one at a time and alter- 
nately on each side. 


8. Wax cases and flask them. Upon separat- 
ing flasks, smooth all undercuts from plaster. 

9. Finish dentures to paper thinness in an- 
terior regions — polish. 

After the surgery has been done using dupli- 
cate models as a guide in trimming the bone, 
insert the dentures. Here is an important point: 
Often it is difficult to know when the dentures 
are correctly seated. Dr. David Green, of Dallas, 
Texas, who has a great deal of success with this 
technique, says: “If, upon seating the upper den- 
ture, the palate relief exhibits a clot of blood, the 
plate is not completely seated. If the blood is 
evenly distributed over the inside of the plate, 
the plate is correctly in place. The usual cause 
for instability is a lack of bone trimming to a 
point high enough in the cuspid areas. This occurs 
because it is easier for the dentist to trim the cast 
than to trim the bone.” Dr. Green mentioned one 
case he had thought to be correctly seated. When 
the patient returned, Dr. Green found the bite to 
be off, and he removed the upper plate to dis- 
cover pressure points over both cuspid areas. The 
patient told him the plate had started to drop 
soon after he had first received the dentures. As 
soon as the excess bone was removed, the upper 
plate fitted snugly. 

In this procedure it is best for the dentist to 
outline the finishing lines of the plates, the post 
dam, and the palate relief on the casts, because 
he is familiar with the patient’s mouth whereas 
the laboratory man is not. 

These cases are successful because the natural 
teeth are so closely duplicated, the healing so 
rapid. The plates serve as containers for the 
topical anesthetic and as splints for the sockets — 
both of which make it easier for the patient to 
wear the dentures: 


Four Advantages 


The advantages of the immediate denture 
technique are: 

1. The dentures fit better, maintain their fit 
longer, than if the patient had all teeth removed 
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and waited three or four weeks for his teeth. 
This is a controversial statement, and personal 
experience is this writer’s proof in making it. It 
is my belief that where the denture is inserted 
right after extractions, it serves to hold the tissue 
and periosteum rigidly for three days. During 
this time the tissues are moulding to the form of 
the denture, healing in this shape. There is never 
a chance, as when the patient waits a month for 
the denture, for mass shrinkage to occur. 

2. The patient’s cooperation is gained. By 
leaving the plates in for three days he gets used 
to wearing them and never gets the chance to 
decide if he is more comfortable without them. 

3. Vertical dimensions —centric relation of 
the jaws—are maintained. Facial contours are 
not lost. 

4. The dentist has few adjustments to make 
once the dentures are delivered. 

The patients react favorably to immediate 
dentures. They are uncomfortable for only a few 
days, then are pleased with the results of the 
dentures. They are never seen without teeth; 
they look surprisingly natural, and they lose 
little time from their jobs. 

As soon as the patient is comfortable, the 
dentist should spot-grind the teeth so as to pre- 
vent the dentures from being kicked loose when 
the patient chews. The patient should be told 
that the dentures will last about six months. 


During this time temporary adjustments and re- 
lining may have to be done. After six months, a 
new set may be made or the old ones perma- 
nently rebased. 


Larger Fee Justified 


The dentist should receive a greater fee for 
immediate dentures because he is offering the 
patient a special service and, because of the 
guess-work involved in all immediate denture 
techniques, he stands a chance of remaking the 
dentures. 

Immediate dentures are a wonderful practice- 
builder. One happy patient will send in many 
others. This technique is reliable because the 
dentist determines the finishing lines and relief 
areas; the teeth are matched perfectly through 
the process of staining; acrylic teeth are used to 
avoid traumatizing the ridges; pain is lessened by 
the use of a topical anesthetic in the plates; the 
plates act as splints for the sockets and facilitate 
healing; and the dentist is always certain that 
the dentures are correctly seated by observation 
of the amount of blood in the palate area of the 
upper plate. 

Most people, especially women, dislike going 
without teeth, even for a short while. There is 
usually no necessity for them to do so, provided 
the dentist will use the immediate denture tech- 
nique. 


Dentistry in the Press 


BOSTON. — Wide World Photos ed- 
itor titled this picture “Now They 
Can Eat Steak.” It shows Dr. Irving 
R. Hardy, professor of prosthetic 
dentistry at Tufts College Dental 
School. Dr. Hardy, the story accom- 
panying the photograph states, “of- 
fers a steak dinner to wearers of 
false teeth with this new type 
plate.” 

“At least,” the story continues, 
“wearing his newly designed teeth 
@ person can chew steak with no 
trouble at all, according to the pro- 
fessor. Professor Hardy points to the 
secret: a metal edge (wavy line) set 
in plastic teeth, giving a shearing 
action.” 
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Easing the Strain of Standing 


By ERNEST A. DENCH 


ee H, MY poor feet!” moans the dentist as 
he drops into a chair during a brief re- 
spite between patients. 

Prolonged standing has undermined many a 
dentist’s health. 

Shoes cover the feet, a relatively small part of 
the human body; yet “housed” here are 52 bones. 
Even the entire body cannot muster more than 
206 bones. No wonder that, when ill-fitting or 
unsuitable shoes are worn, the penalty is paid in 
general fatigue, headaches and backaches. 

Foot bones are strongest at the heel, the foot 
support part, and weakest at the toes, the foot 
travel or movement part. 

Foot springs are two: one outer, one inner. The 
outer spring, very short, “takes the rap” around, 
or in the vicinity of, the heel bone. The inner 
spring, much longer and quite sensitive, extends 
to the toe. When a spring, and particularly the 
inner one, is subjected to abnormal strain, the 
muscles, which function as part of the spring, 
rebel. 


Fitting Considerations 


Perfection is attained in the fitting when a 
natural resting base for the foot is assured. Too 
often the ideal is not realized because of one or 
more reasons. Personal vanity may influence a 
size too small or too narrow. Price may prevail 
over other considerations, and an inferior quality 
chosen. A model unsuitable for professional work 
may be purchased. Style alone may determine the 
choice. An aggressive or inexperienced salesman 
first and a conscientious shoe-fitter last, may un- 
wisely influence the decision. 

One veteran shoe-fitter — the type of man who 
regards his work as a profession and who main- 
tains high professional standards — contends that 
there is more to a shoe-fitting operation than 
width and length. The ball of the foot must snugly 
recline exactly where the shoe is widest. If this 
fundamental is ignored, it throws the right length 
and width out of gear. He says, too: “If the large 
toe joint falls even one-eighth of an inch forward 
from the proper place in the shoe, the shoe is too 
short. Many men and women are wearing shoes 
in which the large toe joint is fully one-half to 


three-quarters of an inch out of place.” No wonder 
they are uncomfortable! 


Three Types of Feet 


The three principal, or common, types of feet 
are: 

THE Ricip Foot. It needs a shoe which has 
the great toe joint protected by the greatest width 
of the shoe. This area is at the spot where the sole 
is about to become narrow. 

THE FLEXIBLE Foot. It has the habit of length- 
ening when subjected to pressure — weight within 
(the shoe), and weight above (the body in a 
standing posture). 

THE Musny Foot. A none-too-flattering de- 
scription or definition. It is not our own; the shoe 
industry originated it. A mushy foot is, in brief, 
thick and fleshy. It is also characterized by a 
wobbly arch (or spring) which requires support 
from within. The wearing of a wide shoe is essen- 
tial. An experienced and conscientious shoe-fitter 
takes longer to fit this type of foot than the others. 

A shoe-fitter may fix up a man’s feet in the way 
nature intended; yet he has no control over when 
such shoes are worn, and for how long without 
change. 

The dentist is probably no different than anv 
other man in his unconcern about leaving the 
office for an evening social engagement in the 
same pair of shoes. It is difficult for some dentists 
to recognize that they have what virtually 
amounts to an occupational problem, as have the 
laborers or mechanics who must wear special 
safety shoes on certain jobs. 

So long as it is the same day, it is all right to 
keep the same shoes on, reasons the dentist. The 
next morning he changes to his other good pair of 
oxfords, This carries out the principle he has 
learned of changing shoes on alternate days to 
give them a rest. This is not sufficient when one’s 
profession requires hours of standing. 


Watch the Thermometer 


Shoes are affected, for better or worse, by tem- 
perature extremes. 

Warm, moist air accumulated within the shoe 
must find an exit in cold weather. This evapora- 
tion process, when prevented or partly curbed, 
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can cause frostbitten 

feet when the tem- 

WZ perature is very low. 

The other extreme 

CY, \ prevails in hot 

TSS | weather. Cool air from 

\ ee outside must gain en- 

SY /), try down inside the 

al NZ shoe. When this cool 

«\« air is imprisoned out- 

side, excessive per- 
spiration results. 


The need is evident — a change in shoe models 
or types at the approach of winter and summer. 
This is the only way to properly “air” a shoe as 
any other article of apparel needs “airing.” The 
trouble is that, while clothing is changed with the 
seasons as a matter of routine — for weight, tex- 
ture, fabric, warmth or coolness — shoes are often 
worn until they reach the last stage of repair. 
There is, of course, an intimate association be- 
tween the shoe and its wearer; he finds true com- 
fort and ease in it — and hates to break in a new 
pair. On the other hand, clothes are soft, rela- 
tively loose-fitting and seldom cause any physical 
discomfort. 


Foot Care 


As a rule, the professional man takes better 
care of his hands than he does of his feet. The 
number of times he washes his hands will vary 
with the extent of nature or work done on pa- 
tients; and also the weather. In summer, for ex- 
ample, washing the hands temporarily removes 
perspiration and produces, even if for a short time, 
a cool feeling. 


It is easy, simple and quick to wash one’s hands. 
No privacy is needed. A foot bath is a more com- 
plicated and time-consuming operation. Shoes 
and socks have to be removed and put on again. 
Then there is the tedious chore of drying the foot, 
toe by toe. There is also more of a clean-up after- 
math in the use of shower, bathtub or washbowl. 


No wonder many a dentist confines foot care 
to the morning shower period at home and a bath 
at night. 


He should find time to indulge in a leisurely 
foot bath midway during professional hours. The 
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or chiropodist should be consulted. 


operation will give him some measure of relief 
and enable him to approach and handle his re. 
maining patients in an amiable manner. A tired 
person is likely to show irritability, however 
slight. 

Incidentally, a survey of the retail food trade 
disclosed that sales people are most irritable in 
their relations with customers between five and 
six o’clock, the hour before closing. The cause: 
fatigue from too much standing. Sales people have 
little opportunity to care for their feet during 
business hours. 


The dentist, on the other hand, is his own boss, 
He probably has the facilities for foot care and 
can arrange the time for it 


This footbath chore should not be hurried. Dry- 
ing the feet thoroughly is important, not only to 
put socks on again without difficulty, and to pre- 
vent a possible cold, but because soap and water 
remaining between the toes is a source of irrita- 
tion. Varying degrees of athletes’ foot stem from 
this. 

A foot powder application should follow the 
drying. 

Even if the dentist is obliged to keep Madam 
Nothing-Much-To-Do waiting a few minutes, he 
should have a little fun — wiggling his toes a num- 
ber of times. The muscles will benefit by the ex- 
ercise. Functionally speaking, these foot muscles 
are interwoven with the blood vessels. These 
vessels expand (the beneficial exercise reaction) 
when heated, and contract when cold. That’s why 
a hot foot-bath does more good than a cold one - 
and still more good when the bathtub is occupied 
in a relaxed reclining position from toes to 
shoulders, and filled with hot water to near the 
latter level. 


The dentist should “cushion” his office floor to 
ease foot strain. Presumably it is of wood with a 
linoleum overlay. The limited area where he 
stands or takes a few steps needs a rubber mat 
or a woolen rug. 


The dentist is not alone in his foot troubles. 
Nine out of ten of his relatives, friends and neigh- 
bors have them in some form or another. To con- 
fide in them may gain sympathy and well-meant 
but unreliable advice. Acting on the latter may 
not bring relief. That’s why a qualified podiatrist 
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